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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate/ besamgcubed withip- 
should be filed with the State Dept. of Health prior to buriol 


Poge 4 may be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND MM Oy) 
12776 CERTIFICATE OF DEATH 
1 eae DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
0 ONGareline wen | ° "Maryland > UL reline 
b. CITY OR TOWN {If autside corparate limits, «, LENGTH OF STAY IN Tb . CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 


4 Toensbere,. ‘iarylana Life Greensbere, Maryland 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS e al 
Bex# 121,Greensbere, Maryland Nene ves L] no C] 
5] ® HARE OF First Middle Tost + DATE Month Day Year 
ean Nera v. Jowser oH «Sept. 18, 19 68 
5. Se 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED [ea] 8. DATE OF BIRTH 9. ina an 
Fottle Negre winoweD [4 vivorco []/ Apr 25,1895 78 cit 


10a. USUAL OCCUPATION | Give oa af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country} 12. aE WHAT 
uring grb wrveiaatt ig eve" retired) Yr Queen Aune Cy, Maryland ‘a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jenn Wesley Fisher Fisher 
be pa oe EVER IN U.S. ARMED FORCES? ; 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes ppgpr unknown) [lt ypegive war or dates of service} 9 G@ 72674529 |Neble Pattersen, Greexsbere, Maryland 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: remia ONSET AND DEATH 
+ ee IMMEDIATE CAUSE (a) 
“UO 9 DUE TO 
Conditions, it ony/ which gave General Arteriosclerosis 
rise ta immediate cause (a), DUE T 
stating the underlying cause ETO 
best. LL FRA (9 
wa 2 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. pp ca? 
E Degenerative and Hypertrophic Arthritis ves {] NO 
= | 20. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 18.) 
8 | OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY ‘Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 20f. {City or tawn) (County) (State) 
I Hour‘ a.m. While Not While factary, street, office bldg,, ete.) 
p.m. 19 atwork LJ otwark L] 


21. I certify thot (I) (this haspital) attended the deceased fra 
saw the deceased alive anS@. 


une IO 19 67 to Septe 1519 G8 that (1) (we) last 


id that death accurred at M, fram causes and an the date stated abave. 


10. SIGNATUR ATEENOING Meo STAFE 22b. DATE SIGNED 
VE: Z. MD. _ PHYS Kl piece O pws, Oi[Sept.19 "68 
2c” PRYSICIAN'S 22d, ADDRESS 
NAME (Type) Gharlds Stonesifer, ° | Greensbere, Maryland 
230. BURIAL CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) __(Stote) 
Bu LV! (Specity) 9-21-1968 Union Gometery oldebere, Caroline ,Ma 
24, FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR 2b, REGISTRAR’S SIGNATURE 


ot SEP 25 19 


ee 
je execste 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 
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@ 3 shauld be detached for use as the b 


shauld be fled with the State Dept. of Health priar to burial, cremation, of remava 


pa 


director, 


VR AIS ( 
30M REV. > 


MARTLAND STATE DEPARTMENT Ur HEALIR 


e Pi 7 £ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
5 , : 
; CERTIFICATE OF DEATH 12781 
1. DECEASED-NAME First Middle Lost 20. DATE 9 DEATH 2b, HOUR 
(Type or print) Agnes DeFrank a Doy 1868 9: 1 SP 
3. SEX 4, RACE S. DATE OF BIRTH ae (in [te UNDER YEAR | Brey It UNDFR 24 HRS. 
I 
Female White 5-7-1885 ign ea bse a ne (Bie 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 warRieD J] NEVER MARRIEDE-] | 9. COUNTY OF DEATH 
watyland.- U.S.A. wiowto[} —vworcto}- | Caroline Md. 
10. CHTY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital! {}20. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
Rural Gre ensboro give street oddressHT one TOUS Pel even if retired.) INDUS One 
_|130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before /13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
‘ponrath9 and BOLI ne Greensboro SU "bd | None 
14 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Bohme No Record 
ea WAS DECEASED EVER we ARMED FORCES? 4 17. INFORMANT ‘Address 
: yes give war or dates of servic . 
| gee nknown Bird DeFrank Greensboro, Ma and 


18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c}.) servi mst IND OFA DEATH 
ra eer GoronaryY Thrombosis EAE Puluonar 
#/0 DUE TO, OR AS A CONSEQUENCE OF Infarction 


Conditions, if ony, which gave 


‘eels e e f = 8 2 Wis 
tise to immediate cause (0), (b) pas asi + 2 a 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
oe, sae 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs 10 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, item 18.) 

(DJor CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day ev 

(If either, notify medical examiner) P.M. 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (c HOME, FARM, STRFET, 1} 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While > Not while >] OFFICE. BUILDING, ETC. 


jot work —_at work C1 
220. | certify that (|) (this a attended the deceased fra ¥ , IPO, to DEDTe 2119950 _, that (I) (we) last 
saw the deceased alive ined pn rage ai in (my) (aur) apinian death accurred an the date and ‘haur and from the 
il 


(eet < Ly — 44 ATTENDING ine STAFF Cs vais 

( Ubsoclit AH om PHYS, pccror C) pis, O|Sept. 23 "68 
P77 PRSICIANS Me. ADDRESS : 

jane (ine) Chae Charles H. ayfes H.Stoneg4, Greensboro, Maryland 


23d. LOCATION (City or Town) 


Pas 


MEDICAL CERTIFICATION 


(State) 


“TAME OF CEMETERY OR CREMATORY (County) 


Denton aro ne Md 


° 250, RECD BY REGISTRAR 25h. REGISTRAR'S SIGNATURE 
Date P 26 8) fiYorlss Jug 
i a EE ie a ee es “i _—a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. é ere 
s 2 12778 CERTIFICATE OF DEATH 12782. 
= 2 8 1. PLACE OF DEATH : — 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
ns a. COUNTY ‘ a. STATE b, COUNTY 
3 2 _Caroline ee _|| Maryland ____ Carolin 
8 ele a eel is te oe 
ee b. CITY OR TOWN [it outside corporate limits, “| @ LENGTH OF STAYIN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAT an ee ae town) 
Spe write RURAL end give nearest town) 
cm, 
sg —, ederalsburg dt years || Federalsburg, 3 35 Sas 
= fd d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, “Be ‘eddrass) d. STREET ADDRESS ‘Ss ~ 1S. RESIDENCE 
= ae : ON A FARM? 
Fa e __ None ha Maple Ave ‘ Ue 
2 A . NAME OF First Middle st | 4. DATE Month Day Year 
a ig ee DEATH 
© Eoc ‘ype or prin! A 19 
s. © ye eae __ Charle Ko — Sept th, ae _ 
eile gs 5. SEX 6. COLOR Ghar 7. ay NEVER MARRIED [| nich. BIRTH a 9. AGE (in yoork/IF UNDER T YEAR? IF UNDER 68. 
z rea y wioowen fe] owvorceD [] 8 last birthday) ee Days | Hours | Min. 
3 fale i Bi Dec 189), bee | zk 
je = USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Slete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
o i | 
ge during most of working life, even if retired) 
25 —“ Supervisor, Excelsior Pearl Works New York, New-York!__U.S.A.___ 
= a e s& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 
e £8 
{fee 
$ Gag Peter Kozich_ —— para mes 8 ; =. 
° 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
= | (Yes, no, or unkown) | (Hyes give werordatesofservice) 
a2 Mo |. Nig. 1213-03-9779 Mrs. Ella Hackett, Federalsburg Md. 
ba 1B. CAUSE OF DEATH [Enter only one cause per line for (e}, {b), and {c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
wamepiate cause (o]__Caroinoma of larynx with— 


4 j curTo Beneralized metastasis 1 year 
Conditions, if any, which (b)_ = 
gave rise to immediate cause 

DUE TO 


(e), stating the underlying 
‘causa fast. 


gee = == ee" 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la), 19. WAS AUTOPSY 
—= >> > ae * PERFORMED? 
jp o 
AVS 6 | ves [] no 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) ¥ = + 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
6 J MIF EITHER, NOTIFY MEDICAL EXAMINER) 
< [a0c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, » 20f. (City or town) ~~ (County) (Stete) 
Vy 
2g Herelvacee While __ Not While fectory, sraet, office bldg., etc.) | 
: £ 1p__[otwork [al work 


=68 19.....2, that (I) (we) last 


..M, from the causes and on the date stated above. 


220, SYONATURE J 4 ~ 22b. DATE 
p, 1 Gee ATTENDING MED, STAFF SIGNED 
41. mp. | PHYS. Sx Director [J PHYS. [] 9%16~68 


yy be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by 


saw the deceased alive on....... Dae LAe6G.....19........., and that death occured at... 


should be detached for use as the burial-transit permit. Then 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


iy 2 22c. PHYSICIAN'S: "| 22d. ADDRESS z 
2 Frank M. Anderson_¥ 304-9 

ro : 2 = a — — =, 
= Re ie, BURIAL CREMATION. ag ere en “D NAME OF CEMETERY 3 ceenaread 3d. SARACH RAS DATE | dite Grete) 

8 os pecity | hs 
oe B __-Sept 16,1968 Hillcrest | Federalsburg, Maryland — 
VR AIS (4) E S , 


1SM 7/61 R 


24 FUNERAL DIRECTOR’SN§IGNAT! ADDRES: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
SKeweQ inns Foderalsburg, Ma. __loaeSEP 19 1968 fobortes Ye a ; 
rd 


MARTLAND STATE DEPARTMENT Ur HEALIN 
. : IVISION OF VITAL RECORDS, p EET, BALTIMORE, MARYLAND 21201 > © 
cupettess: m ] i) SI S, 301 W. PRESTON STREET, BALTIMO 1 2982 


Leds CERTIFICATE OF DEATH 


Rus T DECEASED: NAME First ; Middle Last 2a. DATE OF DEATH 2. HOUR 
Ne 8 ne cre) Nellie Elizabeth Lannimone GorBS IG6E vex i 
<3; cou 
See 3. SEX a i 6. AGE IF UNOER 1 YEAR | IF UNOER 24 HRS. 
= 3s ; last OURS | MN 
eee ange Mars al 
3 7a, BRTPIACE (torent 176 GNZEN OF WHAT cCoURTER? 8 MARRIED PPS NEVER MARRIED] | COUNTY OF DEATH 


WIDOWED [}__ DIVORCED [7] anoline Md. 
10. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 


give street address) durin: 1 af working fe, even if retired.) INDUSTRY 
FN oP WD HOSUR 
iS USUAL RESIDENCE (Where deceased lived, if institutian: Residence before [13c. CITY OR TOWN 13e. STREET AND NUMBER 
ladmissian E : . COUNTY 7 ¢ 
2  Marye YP OWN Ta Lod. | Gaston fel MO | 739 5S, Washington Street 


fie FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
z, . 
d = OMG 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, prea, {IF yes give war or dates of service) 215~ 3-09 Q BR; Russell / ° ne. Ye 4 n, Md: 


1B, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}) ait 4 td 
PART |. DEATH WAS CAUSED BY: . 


BETWEEN ONSET ANO DEATH 
IMMEDIATE CAUSE (a) oo Candie eas Gs tes 1a” aye 


DUE TO, OR AS A CONSEQUENCE OF 


3 


4 


attending physician and campletely filled in 4 


e 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 


Canditians, if any, which gave ) 
tise ta immediate couse (a), 

Stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
st. 25 KX @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


ee ell 


p 
s; 
co 
190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
rs no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY. 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part i or Part 2, Item 1B) 
(CQOR CONTRIBUTING [7] CAUSE OF OFATH HOUR A.M. Manth Day Year 
lif either, natify medical examiner) PM. 19 


i : ‘AT HOME, FARM, STREET, FACTORY, ) | Q1F, FD. No. 7 
Whi [> Rt whe 2ie. PLACE OF INJURY eens hi gi 2If. LOCATION Street ar R-F.D. No Gity or Town County State 


lot work —_at wark 


220. | certify that (I) (this hospitol) attended, the, deceased from Aon Emer 190 tole ce 19S thot (I) (we} lost 
saw the deceased alive on ode, 19-650 dnd that in (my) (e¥#} apinion death occurred on the date and haur and fram the 
causes stated obave, (I) (we}teid} (did not} view the body after death. 


Tb SIGNATURE x ae inn = 2, DATE SIGNED rr 
A . 
Lote: DEGREE PHYS, decor O is, O] G- FO~G 


= 
Ss 
= 
s 
2 
5 
3 
a 
= 


d with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, within 72 hou 


Page 4 moy be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


22 oc? fot 4 

4 22d. PHYSICIAN'S iy, ‘22e. ADDRESS 

= 8 NAME (Type) 

oz _- ———--— 

Ze 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (Caunty) (State) 
Ss u 3 . 

Sa 10/11 1968 |" Spning Will aaton,. lid: 


var) f er, ila 


] MARTLAND sTAIE DEPARIMENI OF HEALIA 
1 2 FA 7 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12784 
HE ALIN DEPT. if eee First Middle Lost 2 Dart KNOWN) Month Doy —Yeor 2b. HOUR 
ips cutrtn ALICE VIRGINIA MILLS beat Mateo C) 9/24 68h0 230 
= 3. SEX ACE 5. DATE OF BIRTH 6. AGE {io yeas [_TF UNDER | YEAR [TF UNDER 24 HRS. V'2¢. ny Ty DEAD 2d. HOUR 
eX vite | nov. 13,2608 | “8 [|| ayeay neal aim 
aS To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT aa % MARRIED [NEVER MARRIED] | 9. COUNTY OF DEATH 
g@ ee petton, Maryland| USA wiooweng] over | Ceroline Ma. 
$ Pe 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in haspitol 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
aes 00} Preston RTE 1 (Smithson) Surg PLL EROTIC: even retired) INDUS 
BS? TBa, USUAL RESIDENCE (Where deveosed lived, institution: Residence before}. CITY OR TOWN ]'S4 WSIDE GV UMTS? —[e, STREET AND NUMBER 
ose D | omission SHE nia 3b. Boma c Chincoteag 
= € = <5] 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= ‘ William P. McKown Anna Bradford 
f Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
4 (Yes, ngyagunknawn) (If yes give war or dates of service) Mrs. Nevia Layton, Preston : Md. 3 RFD #1 
s 18 CAUSE OF DEATH (ner only one couse per line fr (9) (0). ond) =: AEIWEEN ONSET aN DEATH 
7 WDA Cus y_“CUbE Osrebral , emorhage minutes 
412.0 DUE TO, OR AS A CONSEQUENCE OF 
caine ey Srairn plypertensive Arteriiosclerothb Heart Dise¢ass lOyre 
stating the underlying couse ¢ DUE TO, ORAS A CONSEOUENE OF GC “ardiec Deecompensation 6 mos 


TO eeu BD ca EXAMINER: This certificate shauld be executed w 


fst. generalized Arteriashtarnsia 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
y: Ye Y2 Ni aT a 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? Yes], No 


lo. EXTERNAL CAUSE WAS ib. TIME OF INJURY Manth, Day, Yeor 2ic, HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH PM. 19 


2d. INJURY OCCURRED ee PLACE OF INJURY (At hame, form, street, 21f. LOCATION Street ar R.F.D. No. City or Town Caunty Stote 
wre NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 
22a. | certify that | tack charge af the remains described abave, heldan Autapsy(—], Inspection [3, Inquiry Ge], and in my apinian 


death resulted from: Natural causes [2X Accident [_], Suicide (CJ, Homicide [[], Undetermined manner (_] 


BG CHIEF MEDICAL EXAMINER — [[] 


A) 


MEDICAL CERTIFICATION 


Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Departs 


necessary, please execute the certificate, writing the ward “pending 


ee Mp, ASSISTANT MepicaL Examiner [] 22b. DATE SIGNED 
; DEPUTY MEDICAL EXAMINER 4X] 9 A 
EXAMINER'S f : 
NAME (ys) TO 1d B.Plummer M.D. ADDRESS(Steet, city, town, or county) © yam o & g Ya 3 


I"230. BURIAL, CREMATION, Bb, DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMOVAL. Goi) Sept. 27,1968] Greenwood Cemetery Chincoteague, Virginia 
74. FUNERAL DIRECTOR ban ADDRESS Wo. RECD BY REGISTRAR __[25b. REGISTRARS SIGNATURE 
tales | a) A (Le 
VRAIEG) J. J. Framp apa suit, Fegerglsburg, Maryland lomSEP 30 1968 foCorkey 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
r 2 77.5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


hours efter Oe delay is 


‘ Sl 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12'785 
HEALTH DEPT. iy a ay a. TRECo Lost 20. DATE Hove Manth Day Year {2b. HOUR 
aes MA Gam =a peat mateo A 9/23 1968 11130 
oF 3. SEX 4, RACE M( OF {22 “Bee (in years a, ed UNDER | EO [i UNDER 24 HRS. 2c. DATE PRONOUNCED DEAD 2d. HOUR 
a) Ci i 
a és 7a, tre (State ar foreign hb. Mi OF W Za Tae 8, MARRIED [_]JNEVER MARRIED [_] | 9. COUNTY_OF DEATH 
mee 2 cuoty) <7 By, Usa wivoweD [~~ oworceD [] COG NE Nd. 
Shae 10. ci 7 B TOWN OF DEATH Ti, NAME,QF HOSPITAL OR INSTITUTION (If nat im hospital | 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
oe OF P 
oF ‘a “ail ra give street address) man Sie ke) INDUSTRY 
Sm = i 
o a. £<e | 13a. USUAL RESIDENCE (Where deceased lived, if institution: Wigs ake 1c. SENTS OR TOWN V3 eee cy UM 13e. STREET AND NUMBER 
5°: = BS COT admission) STATE 3b. - 
= Es 3 
. 4a NN J en eee eee 
} =} ES ‘]u 4 FATHER'S NAME” ER'S NAME First Middle last 1s. ENTON MAIDEN NAME Fist 2 Middle lost 
Pecic. » PLLTAM HSCCEV Gots UNK Now 
=S 8&3 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 1 1LINFORMANT ADDRESS 
= , cE si. (Yes, moregegown) {{F yes give war or dates of service) TILAR Te EGo EAS STo A. We) M 
hao ee i SS SS 
ba oo = "APPROKIMATE INTERVAL 
So ae bs 18. CAUSE OF DEATH (Enter us ai cause ing line far (a), (b), ond (c).) “ BETWEEN ONSET AND DEATH 
222 Es PART |. DEATH WAS CAUSED BY. Metas Carcinbmatosis Promos 
£3 ao, 
SE= fe 174 ‘dae. DUE TO, OR AS A CONSEQUENCE OF 
sf3 rs $ cn i ho ) Sehirrhous Cercinonao of Rignat breast with pleur- 
= rise 10 immediate cause (a}, - 
= g oS 3 =, stating the underlying cause DUE be aes Swede nal ascites end dyn iphademe 2 AGEX 
Ch Ste a: lost. P 
So. 56s = 0) 
5 @ el — el 
2 = = ‘g z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
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